FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ot State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90258 046 ***150.00

DOCUMENT # PQ8000050565

1. Corporation Name

DIRECT SPECIALTIES WORLDWIDE, INC.

Mailing Address

35246 US 19 NORTH #310
PALM HARBOR FL 34689

Principal Place of Business

35248 US 19 NORTH #310
PALM HARBOR FL 34689

LSRR KT BA RSN AL

DO HOT WRITE IN THES SPACE

e —— T 3. Date Incorporated or Qualifed e e _
06/01/1998
2. F‘rincipal Place of Business 2a. Mailing i dress 4, FEI Number Applied For
21| 3F 294 US._ /G NonTH¥3100e] 351v4 s _JS'_I_’JJ:?ATH#;'J' 59-3576197 Not Applicable
Suite, Apt. #, etc. —¢ Suite, Apt. #, elc. ~ . i $8.75 additional
5. Certifcate of Status Desired | -
;ﬂ 27 Fea Required
City & State . i City & State _ 6. Election Campaign Financing $5.00 May Be
23[ l aLm. HA AR - { L 28] f AL f 4/03 pﬂ;'r"" A~ Trust Fund Contribution Added to Fees
Zp Srountry ip ) Country 8. This corporation owes the curent year intangible
2_4] 39 &R l’“ zsl 24 3'}’ ‘J!‘" Iaa] Personal Property Tax. [Jves [ONo
'9. Name and Address of Current Registered Agent £ weets 10. Name and Address of New Registered Agent
81/ Name
WELLS, E —Jﬁ-nﬂct‘r ’_Eoﬁe,os‘l‘e_i,q
35246 US 19 NORTH #310 82| Street Address (P.O. Box Number Ilsgl\m A/c{&)ptanle) S Jt 3o
== b -1
PALM HARBOR FL 34689 L]
84| City 5| Zip Code 1
Faln tag Loe FL 2y £9
_11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authonzed by the corporation’s-board of direclors. | hereby accept the appointment as registered |
agent. | am W jth, qﬁ accg e obligations of, Section 607.0505, Florida Statutes. % / /
SIGNATURE l 1/7/1‘/\ i i i ; 7
Signalute. typdd or printéd name B registered agent and title if apphcable (NOTE: Registered Agant signatura required when reinstating} DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TMLE D [ DELETE 1.1 TIMLE [IChange  []Addition E
NAME WELLS, E 12 NAME 3
streeTaooress) 35246 US 19 NORTH #310 13 STREET ADDRESS o
omy-eT-7p PALM HARBOR FL 34689 {4CITY-5T-ZPP &
TITLE ] DELETE 21TIME [ClChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-ZiP 2.4 CITY-5T-4F
TIHE ] DELETE 1 TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-8T-2F 34.CITY-ST-2IP
TME ) DELETE 4.1TILE MiChange ] Addition
NAME 4 ZNAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
YITLE [T DELETE 5.1 TIME [OJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME (7 DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P

14. | hereby certify that

the infortation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is irue and accurate and that my signature shalt have the same legal effect as if made under oath, that 1 am an

officer ar director of the corporation ar
Block 12 or Block 13 if changed,

SIGNATURE:

Fchm an addres: all other like empowered.

eivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
T :

NAME OF SIGNING OFFICER OR DIRECTOR

¢ hales X7-993-25%2

Data Caytime Phong #

ERRARIRIO T

T 1l

[



